~ SHELBY COUNTY COMMUNITY SERVICES AGENCY
LOW INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP)

REQUIRED DOCUMENTATION

SOCIAL SECURITY CARDS FOR EACH HOUSEHOLD MEMBER
PROOF OF BIRTH FOR CHILD 5 AND UNDER
VALID GOVERNMENT ISSUED 1DENTIFICATION

PROOF OF VETERAN STATUS
PROOF OF ALL HOUSEHOLD INCOME FOR THE LAST 2 MONTHS FOR AL1. MEMBERS I8 AND GLDER -

COPY OF MOST RECENT UTILITY BILL OR RECEIPT FROM F UEL SOURCE
MHA TENANT/OWNER NOTIFICATION OF HAP/LEASE CHANGE
PUBLIC HOUSING HUD 59 FORM

REQUIRED DOCUMENTATION OF INCOME

SOCIAL SECURITY, SS1, PENSION, DISABILITY AND VA BENEFITS

00 Current award leter
& Current printout from Social Security Administration Office

TANF/AFDC INCOME
G Current disposition printout from Department of Human Services

0 Current letter stating eligibility received by mail

CHILD SUPPORT
0 Current printout from Juvenile Court with the gross amount coliected monthly

O Out of state child support — legal court document with state seal

UNEMPLOYMENT BENEFITS
D Current printout from State ( Claim Summary)

EMPLOYMENT

0 Previous or current Check stubs from employer ~ in dated numerical order
1. 8 ifpaid weekly
2. 4 if paid bi-weekly or semi monthly
3. 2if paid monthly

0 Current letter verifying gross wages
1. Must be signed and dated
2. Mustbe on 8 % x 11 letterhead

ZERO INCOME
3 Completed Statement of Support (available upon request) .
0 Written statement verifying zero income from friend or fami ly member that is not living in the home and has not applied

for LIHEAP, must be signed and have a contact number.

O0oooooco

SELF EMPLOYED
0 Self written statement stating your company name, address and phone number, social security number, expenses related

1o your business and net income for the last 2 months, with signature
O Most recent Tax Return

SHELBY COUNTY SCHOOL EMPLOYEE
O Statement stating gross amount, hire date, hours worked per week, pay date and if employee is a 9, 10 or 12 month

employee

0 Current check stubs.
Mail completed application with all required documents to:

Shelby County Community Services Agency

3772 8. Hickory Ridge Mali, Suite 516
Memphis, TN 38115



Application for Low Income Home Energy Assistance Program (LIHEAP) Date Applzoatlon Rece;ved

Type of assistance you are applying for: Date Apphcatron Completed KR
Energy Assistance  Crisis Assistance

Have you received assistance uncer LIMEAP program since January 01, 2019 through September 30, 2019 any TN LIHEAP aAgency?

OYes CI No 1f yes, which agency provided assistance?

Household information

Primary Address City or Town State Zip County

Head of Household Information

First Name Middle Initial Last Name

Please complete individual information sheets for each household member, including head of household

Address and Contact Detail

Primary Telephone ISecondary Telephone Email Address (optional)
Mailing Address (if different from above) {City or Town State Zip County
Family Detail
Family Type: [1Single Individual [JFemale Single Parent  [IMale Singie Parent  [JAdult(s) w/Child(ren)

CHAdult{s) wiout Child  [1Other

Home type: [Own [IRent [ISection8 CIPublic Housing

Do you have a signed medical statement that states someone in your household requires life support equipment? [Yes [INo

Items you. wx.’l need when you submrt thrs apphcatron

f _The applrcatuon completed in lts eratlrety SRR R R i '
“Ahousehold member record for each househo]d member mcludsng head of housebold
S Ani income detail sheet for. each household member age 18¢ or. older v DA :
Social Security Number verification for every mdrwdual in the household Assrstance wul be denled due to
" an applicant's refusal to furnish all household members socrai securtty numbers and venf catlon
_ Income documentation (pay stubs etc) RS SR :
6, -Annual energy consumptron documentatlon

N ww—*




Household Member Sheet
Application for LIHEAP Assistance Head of Household Name:

Household Member Information Sheet (please use additional sheets as needed)
Note: Assistance will be deried due to an applicant’s refusal to furnish all household members’ Social Security Numbers and verification

Number of members in household:

R T R T T o

- Middfe lh al ' ﬂl:ast- N'ame

First Name

Gender Date of Birth Social Security Number
Relationship to household: [Head of Household DiSpouse  [OIChild [Foster Child  LiGrandchild  DAGUI Child . LiParent

DGrandparent  [JOther Refation  [TNot Related
Race {please select one); OWhite DOBlackiAfrican American TAsian [lAmerican IndiaryAlaska Native
{INative Hawaiian/Other Pacific Islander DMulti-Racial  TiOther
Hispanic/Latino? OYes No
Citizenship: 0JU.S. Born/Naturalized — CIEligible Legal Resident [ONon-Eligible Legal Resident
[fUndocumented Resident
Employment, if over 18 LFull Time  OPart Time ORetired  [ISeeking Work OUnemployed  [INot Available
(please select one): O0ther ONot Applicable
Do you have medical insurance? [J Yes 0O No
Education, ~ [10-8" Grade [9-12" Grade [OHigh School Grad/GED  CINon-High School Grad/GED
if over 18: L1112+ Some Post Sec.  [J2or 4 Yr. College Grad  [J4 Yr. College Grad
Disability: ONone  OMental liness Clieaming  DCognitive  [lVisual [OSpeech  [Hearing [beaf [IBreathing
{Orthopedic  COther
Veteran or Active Military: [ Yes [0 No
R R R R T Toa A SRR

First Name Last Name

Gender Date of Birth Social Security Number
Relationship to household: [Head of Household [3Spouse [IChild [Foster Child OGrandchild DAdult Child  ClParent

[Grandparent  Other Relation  [Not Related

Race (please select one): OWhite DBlack/African American OAsian DAmerican Indian/Alaska Native

DINative Hawalian/Other Pacific Islander OMulti-Racial [JOther

Hispanic/iLatine? OYes £INo

Citizenship: 0OU.8, Bom/Naturalized  [JEligible Legal Resident  [INon-Eligible Legal Resident
CUndocumented Resident

Employment (if over 18} OFull Time  [JPart Time [Retired [SeekingWork  CUnemployed — ONot Avaitable
{JOther DiNot Applicable

Do you have medical insurance? [ Yes O No

[0-8" Grade  [39-12" Grade [JHigh School Grad/GED  [INon-High School Grad/GED
012+ Some Post Sec.  [J2 or4 Yr. College Grad 04 Yr. College Grad

Education( if over 18):

Disability: ~ [INone [IMental liness Olearning [iCognitive [Visual [Speech [iHearing {IDeaf [JBreathing

DOrthopedic  C10ther,

Veteran or Active Military: O Yes [ No
--Please attach jncome defail sheet(s) per household member 18 years or older—




Income Detail Sheet

Application for LIHEAP Assistance
Head of Household Name:

Household Member Name;

Income Detail Sheet (please attach one sheet per household member, more than one if necessary)
Note: All sources of income must be reported with the exception of employment income for household members under age 18

RO e et T e

Incomes§ithis income Curent?. 10Yes. L

incomne Type: UAlimony/Child Suppot  [IPension  [JSalaryWages  [ISocial Security LISSDI L1SSI LITANF/AFDC
DUnemployment CiNo income

Income Period:  DlWeekly  [IBi-Weekly —[ISemi-Monthly — [IMonthly  ClQuarterly OAnnually

Gross Amount per Income Period:

Type of Documentation Provided:

Employer Detail

Employer Name Address City State Zip Length of Empl.

Income:this income current? FYes T R e e T
[ISocial Security ISSDI [ISSI  ITANF/AFDC

Income Type:  CIAlmony/Child Support  LiPension  DISalary/Wages
OUnemployment [JNo income

Income Period:  [OWeekly  [IBi-Weekly = DSemi-Monthly [IMonthly  [JQuarterly CAnnually

Gross Amount per Income Period:

Type of Documentation Provided:

Employer Detail

Employer Name Address City State Zip Length of Empl.

Incomez ISHhis Income UTEnI 2N es ) TIND s A L TET T
Income Type: OAlimony/Child Support  [CIPension  [iSalary/Wages  [Social Security [JSSDI CISSI JTANF/AFDC
ClUnemployment TINo income
income Period: OWeekly [OIBi-Weekly = [Semi-Monthly OMonthly DQuarterly [Annually
Gross Amount per Income Period:
Type of Documentation Provided:
Employer Detail
Employer Name Address City Stale Zip Length of Empl.

--Please attach more sheets as necessary to document income-——
Note: All sources of income must be reported with the exception of employment income for househoid members under age 18




LA

LIHEAP Specific Information

Applic'at'i'o'ﬁ for LIHEAF A's's'is;anc.e.
Head of Household Name:

LIHEAP Application Detail

Source(s)of Energy:  DWood  DElectric  OFuel Oil  [DCoal  [IKerosene CNatural Gas  CIL.P. Gas

Home Energy Costs: *Public Housing/Section 8 Tenants Only*
$ Amount of Utility "Overage” $

Utility or Energy company to receive payment: Additional Utility or Energy company:
Utility Company Name: Utility Company Name:

Utility Company Address: Utitity Company Address:

Phone: Phone:

Account #; Account #:

Please attach annual energy usage documentation.

I certify that the above account(s) in the name of
(last 4 digits of SSN) relationship is for the use of my househoid and { am responsible for its

payments.
Is this account in your landlord’s name? [JYes [ONo

Has your home ever been served under our Weatherization Assistance Program? [OYes [ONo

Are you interested in that program? [TYes [ONo

If applying for crisis assistance, please teli us why in the space below:

Has your electric of gas been disconnected? D Yes [ No  Have you received a cut off notice? O Yes  [J No
if you have received a cul off notice, please attach a copy to this application

Applicant Certification :
| certify that alf of the information provided by me is true and correct. | understand that anyone who fraudulently covers up a material fact or who knowingly gives

false information for the receipt of LIHEAP assistance is fiable upon conviction o a fine of $10,000 or imprisonment for not more than five years, or both. |
authorize the verificalion of any and all information provided herein to determing my eligibility, and acknowledge | have been informed of the appeal process under
provisions of the Low income Home Energy Assistance Program. | atiest under penally of perjury that all persons applying for or receiving aid are either a United
States citizen or qualified alien as defined by 8 USC § 1641(b), or eligible immigrants. | understand that | will be notified in writing of my efigibility status.
tdentifying information provided by you for determination of your eiigibitity for LIHEAP and for the provision of services from the program will be considered
confidential, unless otherwise authorized or required by faw, will net be shared with any oiher persons or agencies except for purposes directly related to the
administration of the program(LIHEAP). | am the customer of record, the customer’s authorized agent, or an authorized third party for the utility service
account identified in this application, and i authorize my utifity service provider to disclose my customer data as requested by the LIHEAP administering
agency. | do or do not agree that the information contained in my application may be shared with

other agencies frorn which | seek additional services.

Date:

Applicant signature:
Ne person on the basis of race, color, national origin, sex, age, disabilty, ancestry, status as a veteran, or any other charactenstics protected by Federal, State, or
Local will be excluded from panticipation in, or be denied benefits of, or be otherwise subjected to discrimination in the operation of the LIHEAP program.

To be'completed by agency stafi only: T I e T e

Total annual gross income for all household members over age 18 §

Eligible benefit level §

Voucher #: Date/Time taken:
Date/Time vendor notified; Application Status; [JApproved  [DBDenied
% of poverty: Total points:

Date Certified:

Signature of agency reviewer official;




ADDITIONAL HOUSHOLD MEMBER SHEET

NAME

RELATIONSHIP
TO APPLICANT

SOCIAL SECURITY
NUMBER

DATE OF
BIRTH

AGE

SEX
M/F

RACE

HIGHEST
GRADE OF
SCHOOL
COMPLETED

HAS
HEALTH
{NSURANCE

RECEIVES
INCOME




Shelby County Community Services Agency
Low Income Home Energy Assistance Program (LIHEAP)

Shelby County Government
TITLE VI ACKNOWLEDGEMENT . |
Assures “Nondiscrimination in Federally Assisted Programs”

“NC PERSON IN THE UNITED STATES SHALL, ON THE GROUNDS OF RACE, COLOR, OR
ORIGIN WILL BE EXCLUDED FROM PARTICIPATION IN, BE DENIED THE BENEFITS OF, OR
BE SUBJECTED TO DISCRIMINATION UNDER ANY PROGRAM OR ACTIVITY RECEIVING
FEDERAL FINANCIAL ASSISTANCE” ' '

Prohibited practices include but are not limited to:

Denying a person any services, financial aid, or other benefits because of race, color, or national origin.

Providing different services or benefits, or providing these in a different manner from those provided to
others in the program.

Requiring different standards or conditions as prerequisites for serving individuals,

Locating facilities in any way that would limit or impede access to a federally funded services or benefits.

Failing to make allowances for language or educational difficulties.

Any person(s) or organization{s) believing they have been a victim of discrimination based on race, color,
or national origin, may file a complaint with the agency in question or with the Shelby County Title VI

Coordinator.

[ RELEASE OF INFORMATION |

This is to confirm that I do hereby give permission to Shelby County Community Services Agency to share
and/or secure any information necessary to certify me for the Low Income Home Energy Assistance
Program. 1understand that this information will only be shared, secured, or verified professionally while
protecting my rights to confidentiality. Y also do hereby grant Sheiby County Community Services Agency
permission to secure additional resources on my behalf, if necessary and appropriate. 1do request,
however, that not be contacted.

[ GRIEVANCE PROCEDURE |

Clients applying for assistance through all programs offered by the Shelby County Community Services
Agency have the right to appeal any decision made on their behalf, except when funds have been depleted.

Clients have the right to appeal and request a fair hearing. Client must contact Shelby County Community
Services Agency for the proper complaint form. After a decision has been made, a complaint form must be
filled out in triplicates and completed within (30) days. The Client, the Agency, and the State will retain a
copy of the complaint form.

X
Date

X
Client Signature



Permaﬁsmn 1;0 Apply Staten

Please complete this form if the Applicant’s Utility Services are in someone else’s name.

If the person whose name is on the utility bill is currently living, please have
them compiete the following portion in its entirety.

i, , do herby give
{Name of person on Utility Bill) {Applicants Name}
Permission to apply for Utility Assistance at the following address:

{Street Name) {City, State) {Zip Code}

L do not reside in the same household as
(Name of Person on Utility Bill} {Applicant’s Name)
My current address is:

{Street Name) {City, State} {Zip Code)

{Signature} {Date) {Contact Number)

If the person whose name is on the Utility bill is deceased: The Applicant must
complete the following portion, attach proof of residency and proof of death.

l, , do hereby declare that
(Applicant’s Name) {Name of Person on Utility Bill}

Is deceased and ! am financiaily responsible for the Utility Services at the following address:

{Street Name) {City, State} {Zip Code}

{Signature} {Date)




Shelby County Govermment Community Services Agency
Self-Declaration of Zero Income

Date: l { ‘

certliy that the following household members 18

1
years or okder have zero income:

has zera Income as of J_. 1

Name:
Name: has zero Income as of S,
Name: haszeroincomensof __ /. /. ..
Name: has zero Income as of A
Nome: has zero Income asof __/__/
Note:
ome has income,

*All household members claiming 2ero Income, even when someone in the h

need to be Hsted on this form,
i certify thet the information sbove Is corract. Falsifying and/or withtiolding income
Information ks a federal offense and | can be convicted to a fine of $10,000 or imprisonment

for no more than five years or both under the state of Tennessee Laws.

Date: ..

signature of Applicant:



